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OS. aaa 8 | ws NC Bae 

=] 200. ExT WAS , DESCRIBE HOW INJURY OCCUBPD. (Enter natura of Injury in 

E | primary (Aer CONTRIBUTING 

G] cause OPDEATH 
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20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2 ACE OF INJURY (Ho! 
While Not While tastopy, street, office bidg., jag eat 
‘p.m ot work [_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy lea Inspection @ 

Natural causes ‘i Accident ree Suicide Oo Homicide eae Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 


SIGNATURE a pee MEDICAL EXAMINER [_] DATE SIGNED 


mame VB DETIOR ition HG 


Address (Street, city, town, or county) 


and in mY opinion 
death resulted from: 


MEDICAL EXAMINER: This cert! 
'@ the certificate, writing the word “pend 


‘6. 


4 should ba forwarded to the Chief Medical Examiner’s Office along with form_P, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any e 


ize 22a. BURIAL, CREMATION, V B. THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. YBCATION (City town, or country) Brats) | 
ag OVAL ev ey A 3h “- 

oa weridl|F—-6-60 r-¥ peezer ; 
w 24b. (74S Sa 


q 
VS. AISME 
SS 


5m 7/59 Cthun £ Haan 


UNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR 
“HEC funeral Home “Ke alert Md one APA 8 60 


Xe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UV 2=¥ ¢ 
4455 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


INTERVAL BETWEEN Md 
‘ONSETLAND OEATH ra 


&) , 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


oO DUE TO 


gs ¢ Reg. Dist, No. 
7. = g 
23 é Mi 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If instilution: Residence before odmission) 
ic , COUN! . STATE b. 
a5 6! Charles manviano || STATE Va rvland SONNY’ Charles 
a3 2 b. CITY OR TOWN (it outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
be 1s ‘ond give nearest town) 
2 La Plata D.O,A. XDoneaster 
gyms ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) /f STREET ADDRESS «. IS RESIDENCE 
5 : ‘ 4 ; / " 
is & DSO A. Ph OMe Memorial Hospital yes] no] 
sy q 3. Nene ir Py, ale, 4. DATE Month Doy Yeor 
38 Cipeer ee int) AOL Dead a 1 1h 
£573 E pA ICO 
= ele 6. Caras prac 7. ae (7 NEVER MARRIED a 8. DATE ie BIRT IF UNDER 24 HRS. 
SHE oe g Min. 
ote WIDOWED [J vivorceo (] / O- be 8 
oF Yo, USUAL OCCUPATION {Give Kind of work dona] 0b, KIND OF BUSINESS OR INOUSTRY [1 BIRTHPLACE we or foreign me 2. CITIZEN OF WHAT COUNTRY? 
ota during most of “re ), even if retired) E 
é 22 House Wi U.S.A. 
ape 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
te ; y Bhd td / sand Bostain Josephine Dodd 
s 15, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oe Nee {IF you. give war or dotes of service) 4 
Se. None Albert Gilroy — Son - Route #1 Box 1D, Nanjemoy, 
3 
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= 
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Conditions, if ony, which me 


” . a [VA th Ag * td 
gove rise to immediote couse Z] 
couse cause fost, J L434 AlCl, aa = 

eee 
PART ff, OTHER ar ear Ops FONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]1?. WA f AUTOPSY 
ves o NO 

‘20a, EXTERNAL CAUSE WAS DESCRIBE HOW INAURY OCCURRED. (Enter noture of injury in Part | or Pert Il of item 1B.) 
PRIMARY 1) or ar o a) bas ZL Aedes, 

EOP DE) 

7 oO Spied 


MEDICAL CERTIFICATION, 


20d. INJURY OCCURRED ]20s,, PLACE OF INJURY (Home, form, 1206 (City or town) " — ; (tore) 
[White Not white factory, street, office bidg., ete.) | , V4 
fot work [] at work (PF AL ee btocley, Kd 


21. I certify thal | took charge of the remains described above, held an Autopsy [_], Inspection ees [Ayand find that 
death resulted from: Natural cing Sostoey (. Suicide], Homicide [[], Undetermined cause (J. 


DATE SIGNED 


rtificote, writing the ward ‘'pending™ in pen: 
ta the Chief Medical Examiner's Office alan: 


‘al 
SS 


Map, CHIEF MEDICAL EXAMINER [] 


gamers VS i aay BF Glen nsanoih= 4: ATCO 


L DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: 


avez 

3 z 2 Re. REMOVAL Specttn ‘72b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
S speci ; : 

Fe Burial 4/23/2960 Nazerine Cemster Pispah , Maryland 


23. FUNERAL DIRECTOR'S SIGNA LA ‘ 2d. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) ‘ £ 4 
ae Arehart Funeral Home ne, Ls y oatMAY 4 '60 Onitun 2 ¢ 


File poges 1 ond 2 with the regif 


ltem 18. Give Poges 1, 2, ond 3 to the fun 
ith farm PM3. Poge 5 may be retained for yo 


DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


nding”” in pencil 


to the Chief Medicol Exominer’s Office otong 


rtificote, writing the ward "' 


t 


or removol. 


cs 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


VS. AISME(5) 
5M 9/55 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dh 
44S5€ MEDICAL EXAMINER'S CERTIFICATE OF DEATH v44v0§ 


2 3 & Reg. Dist. No. 
23 2 1. ). PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If Institution Residence before admission) 
5 0. COU! UNTY 
35 } Charles manviano || STATE Maryland pikes Charles 
ey b. cry OR TOWN iif ounide corporate limi, write RURAL c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
85 58 ‘ond give neared! town} : ik 
a oe pacts ie , Maryland Hughesville 
835 2 <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) f" ‘STREET ADDRESS © 1S RESIDENCE 
xed °° 
SP os ves) NOXY 
a 3. NADNE OF 4. DATE An ten Doy Yeor 
Pega «= ‘ype or pit) ci Robert a a Beara 4-41 4 yA 
oO 


~% 5. SEX 6. COLOR OR RACE |7- MARRIED [X] NEVER MARRIED (1]] 8. DATE OF BIRTH eee WF UNDER 24 HRS. 
Min, 
le Waite wow — onorcmO] | June 9 , 1902 ee ee 
30a. USUAL OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY | 11. SITHPUACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Joel é . . 
Sawyer Saw Mill North Carolina U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John S. Hill Jattie Bird 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
J (Yeu, ne, e¢ unknown) IH yes, give war er doles of ‘ 4 e 2 . 

Yes 1920- 1921 233 - 09 - 7$49 Mrs. Lillie D. Hill - Hughesville . 

ail 18. CAUSE OF DEATH [Enter only one caure Per line fap (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: D 5 ee = 

IMMEDIATE CAUSE (0) _ Shh 9 C4, 


DUE TO s RB A 
» Z Vi 
Conditions, if ony, which mAs teenuigtlte I then. 


€ ered gove rise to immediote couse 


rl 
‘ Secon, SSetes) ON Ob ‘ Chest pte 
eta 6 ee 7 g = 


é PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. towne 
“ 18 WAG ¢ ves(] NO 
) = Bi sere m bith OS ic [Oe DESSRIGE HOw MYURY OCCURRED. fEnter noture of injury in Bg 1 or Por Il of iam 1B) 
s F a bbe d- he 4 QVASRHN- AL Ge 1p 
&G ]20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE oF ney C eae ort i” (Gity oF town) (F ounty) (Stote) 
6 Hour, While Not while eee Bere CRY Se i ° 
e h) = HAL1g 9 GCjor work OC] okwock ha £5 27.4 y Ls La hid, 
14 ang er | took charge of the remains described above, held an Autopsy a Wpection [E-Inquiry [Tq-and find! that 
>) death resulted from: Natural causes [], Accident [[], Suicide [], Homicide [E~ Undetermined cause []. 
mati, ACTUAL : : DATE SIGNED 
STAN Mp, CHIEF MEDICAL EXAMINER 7] 
é SISTANT MEDICAL EXAMINER [7] 
EXAMINER'S V, B OK At po 4-9-6 oO 
NAME (Type) ¢ : EPUTY MEDICAL EXAMINER 
7io. BURIAL, CREMATION, [22%. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
Buriat or” | 4/21 71960 Tuggle >. ‘ Bluefield , West Virginia 
73, FUNERAL DIRECTOR'S SIGNATURB“/ > " ms: \57]240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Arehart Funeral Home : at ove APR 27 '60 Onilun £ Fase 


i. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR STATE 445% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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bass 2 Ve 
gp38 a iz oS A 
secre , Sr etsrn INSTIPORIO f ito “d. STRI RES 1S RESIDENCE 
855s Ob6 ie ea INSTI CE not in hospital._givel tree! address) 4. STREE;ABoRESS 1S RESIDENCE 
Bante 47 b- Ltle « Jy Q_Not 
£ eo x — (= ee | 
aN e 3. NAME OF Figst die Kot 4. DATE a iS 
2 ‘ 
Bere. (Type oF print) Gg ‘Lees Wee Lgl Rak Seattle So SEATH Wi x ees 
pf oes fe 
So 4 23 5. SEX 6. COLQR OR RACE |7. MARRIED [EI-NEVER MARRIED [-]|®. DATE OF BIRTH AGE — aml TYEAR| IF UNDER 24 HRS. 
“7 Sea. “Soe Months} Days | Hours | Min, 
Deas wipoweo [1] Divorced [) - Zo 
ae = 10, USUAL OCCUPATION fork done] \Ob. KIND OF BUSINESS OR IpDUSTRY | 11. SIRTPPLACE (Stote or {Zreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 2 during most af working Ii .d) Y P IG tad ¥ 
é qd . . 


a: y 7. cas “ fb 
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= 3- 15. WAS DECEASED EVER IN’ Us. ARMED FORCES? 16. ign SECURITY NO. 

a; SS jai, #0, af unknown} (if yes, give war or dates of service) es 

3 8 es IF-OF7/ 

i. £& Ai T= 

> ‘ 18. CAUSE OF DEATH [Enter only one couse per Mpg for (o). {b). opd (c).] pecan 

2 § PART |. DEATH WAS CAUSED BY: lo 

2 “4 : IMMEDIATE CAUSE (a) om = - 
8 ry v $/ aK DUE TO 

3 & / 

e £ Conditions, if ony, which (o) “Cec 
& 2 Gove rise to immediote couse > ‘: 
2 Ss {0), stoting the underlying( PUETO 

3 é couse tost. to) 

= see : — 
‘3 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
2 o Said Ra a aaa (0)? NeRFoRMeD? 
& £ ols SE} NO 

= © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY yi D. (Enter nature of injury in Pash 1 or Port Ul of item 18, 

$ < & | PRIMARY Gr CONTRIBUTING oy ON ee ee ey 

8 3 $ |caust oF beat. i1w-€r> aA ~ Hpatet fa 
€ 4 3 20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCG wang PLACE OF ANJURY oy eri 1206. A ° (Count fa 
4 = B Hour < 4 Whil Nof whi fact fe ele. H a 

Ff ’ Oe wm 277 wholonnd lott a Lae, z : 
£. 2 ; / 

= ayV 21, 1 certify thot | took chorge afshe remoins described obove,Meld an Ayfopsy [], Inspection E}—Tnquiry4, and in my 
3 & opinion death resulted turol couses [7]. heathen Sian [J, Homicide [1], Undetermined monner [1] 

a D 

< co 

4 eit ACTUAL we DATE SIGNEO 
3 a Ce eo — mp, CHIEF MEDICAL Examiner 

: 2 ASSISTANT MEDICAL EXAMINER [7] LSE S 
5 3 * NAME tIybe) Df Jas fe- as il DEPUTY MEDICAL EXAMINER a 

= 2 To. BURIAL. CREMATION, | 22b. ATE ‘Tc. NAME OF CEMETERY OR CREMATORY 725. LOCATION (City, town, or county) (Store) 

5 = REMOVAL (Specify) 

° e Burial 29 Metr tery __| Pomonkey, Md, _ : 


23. FUNERAL DIRECTOR'S pbk. ADDRESS ‘de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ala se Went. Waldorf, Md. vate APR 1 9°60 Chan LHe 


‘SM 2/57 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re: 


ires 


INSTRUCTIONS 
The law requi 


IG PHYSICIAN OR HOSPITAL 


Mx 


The bottom copy may be retained by the hospital or attending physi 


TO ATTE! 


gistrar within 72 hours after Gay 


Egem 20 Film 261 4-29-60 ams 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, a a4 Au 


4 Item 25 Film G262 5/4/60 iwk 


Y 4488 CERTIFICATE OF DEATH 


Reg. Dist. Noo... : 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1 PLAGE OF DEATH 


ry, 


A 
= 
© 
& .: county Charles MARYLAND state Hawaii COUNTY 
a CITY — {if outside corporate limits, write RURAL LENGTH OF STAY CITY = (it outside corporate limits, write RURAL and give naarest town) 
s OR _ end give neerest town) {in this plece) oO ne, at 
g TOWN Indian Head 1 month TowN Pearl City SF X-_ 3 
5 HOSPITAL OR STREET Ti rurel give locelion) 
S, INSTITUTION OR ADDRESS 
ex sreeet abpress Disp, Naval Propellant Plant Franklin Ave 
= 3. NAME OF (First) Tid dle) {Dey} (Year) 
= DECEASED or 60 
2 ae Edmund__Lerey JORDAN beara April 13 » 
Re 5. SEX é eg OR 1 Beaver DYER CED 8, DATE OF BIRTH 9. AGE last birthday 1F UNDER 1 YEAR | JF UNDER 24 HRS. 
$5 RAC , | Months | Deys | Hours | Min. 
e Male Cauc (Seeciy)” Married | 9=_16=26 33 ya. | | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
3 done during most of working lie, even if OR INDUSTRY UNTRY 
2 aled) Diver U.S. NAVY Providence Re Ie Vole 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Herbert C. JORDAN Betricz Marion (unknown 


WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
8, no, or unk.) | W Yer give Sy tei Official U.S. Navy Records, NEP Ind Ha Me 
<< ‘WEEN 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7) />) IMMEDIATE CAUSE “ Asphyxiation due to smoke unknown _ 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, @) — 3pd degree burns, left leg and thigh, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
DE PE cn (Cl 

I} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED T 

DISEASE OR CONDITION CAUSING DEATH. 


bs 


Se. DATE OF OPERATION 19. MAIOR FINDINGS OF OPERATION “30, AUTOPSY? ___ 
{ ves] no [] 
eR aACC RRR WAS ONDER A | Bib. PLACE (Home, Tarn, fesione Zic, WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 
q A\ INJURY streqt, office bidg., atc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Indian Head Charles Md, 


‘2d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) es INJURY OC Ue EU JOW DID INJURY eS | Lehd re. tb, pew 4 mittress 
April 13 1960 opojm. | oie. Ooch oe pRoking (1n ped, 48e ae ng him. 
22. I hereby certify that | attended the deceased from..O%19. be 13, 1960... 10.21. bn, 9.0... that I last saw the deceased 
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q DEC Ree eeenorc rin), te. Hh O42QILM, from the causes and on the date stated above. 

= SIGNATURE W J LT uc USN ADDRESS (Sireet, city, town, stete) DATE SIGNED 
g| For: E.J. EDELEN Gitiea edits Socenen, NPP Ind Hd Md, Lyn 3on60 

>] 23. BURIAL, CREMATION, DATE THEREOF N NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
y REMOVAL (SPECIFY) 

< Burial 4-19-60 Highland Mem. Cemetery Johnson, Rhode Island 

3 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 735, eee ea cl SIGNATURE _ , _ ADDRESS 


Bailey-Shippee Funeral Home 
Plainfield » rovidence 


pare AR 2 8 SO Cito Sf Kiaee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4489 


444i 


Reg. Dist. No. 


* 
& 1 Nira eel 2. Ge te ee (Where deceosed lived. If institution: Residence before admission) 
°. =F 
oS Charles Pal. Marvlend eer Charles 
= Sy b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest own} 
8 8 RURAL ond give nearest lown) 
$2 a Plata la Plata 
2 #8 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) cd. STREET ADDRESS . IS RESIDENCE 
5 £4 OR INSTITUTION ON A FARM? 
aes Physicans Memorial Jospital Hawthorn Drive Yes No 
z 
Ne 7. NAME CF (Fi Middle tou 4. DATE Month Dey —-Yeor 
eel VINNIE KENDRICK _ LANGLEY Ans Aprid sob 19_60 
& 8. SEX 6. COLOR OR RACE [7. MARRIEGI[ NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 lost birthdoy) | Months] Days | Hours] Min. 
‘ Female Tiite wipoweo [] oorceO(] | December 7 , 1901 | 58 yrs. 


10a, USUAL OCCUPATION ( 


12. CITIZEN OF WHAT COUNTRY? 


during most of working i 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 
even if retired) 


Clerk Drycleaning Busing Charles Co. , Md. Wig fg 
13. FATHER'S NAME ie MOTHER'S MAIDEN NAME 
Peter W. Kendrick Issebell C. Rye 
INFORMANT Address 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
[¥es, 0, or unknown) (UF yes, give wor or dates of service] 
alls 220-26- 


No Wy. Francis We langley- 


1B. CAUSE OF DEATH [Enter only one couse per_line for (0), (b). ond (¢).] 
PART |. DEATH WAS CAUSED BY: ig ci 
IMMEDIATE CAUSE (0! 


« _ DUE T 

/7o, : ao 
Conditions, if ony, which wo 

gove rise lo immediote 

couse (o}, stoting the under. ( OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


[£Mos. 


Then please remove carbon papffs. 


d by the ottending physicion ond comp 
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The law requires thot the death certificote be executed within 24 


a LA ARAN a, Le Ee 4.0. lia. Plata._.._.Md. 


‘fe: 
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the registror prior ta burial, cremation, ar remaval, and in ony event within 72 hours ofter death 
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gs r3 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
RO es é 
ct 8 z s yess] no) 
eas © [20a. ACCIDENT WAS UNDERLYING [1] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
3$3e & | oR CONTRIBUTING [J CAUSE OF DEATH 
gese SG JF EITHER, NOTIFY MEDICAL EXAMINER} 
ZoRs G [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
4 fs 2 g 6 Hour o. m. * While Nol while foctory, street, office bldg., etc.) ! 
z525 2 p.m. jot work [] ot work [7] fi 4 
eszr.8 y, Cp AL 
z B23 21. | cert led the deceased fram... flitleg A. WBE, tof [ye fa Se 19@ LAhat | last sow the deceased 
o2£<2 5 Bs 
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FE = Os ! LS OOKAS |Street, city qe town, stote) DATE SIGNED 
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e NAME (Type) Mh «at See cee et ee ee 
a3e Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) 

2 >> REMOVAL (Specify) k/ 

Bee Buris 2 £1960 Sacred Heart Cemete L ,—Marirla 

- 23. FUNERAL/DIRECTOR’S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘2ab. ee len P Peeaad 

VS A15 (4) aN eee Fe are APA 1:3 “60 OE 

15M 97/58 she. un = Le Plate Ma DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U444%2 


Cel 


g 
J 4499 CERTIFICATE OF DEATH ig ae 
fi \ 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 . COUNTY y 0. STAT 
/ 


, MARYLAND b. COUNTY, 
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= 508 pai , 
Soze AGIUAL Ni ie oh ) DATE SIGNED 
ee % & SIGNATURI Sn Ce, mp, CHIEF MEDICAL EXAMINER [1] 
zee : emia ks .D. > 
> as es ee — 4 2 J ASSISTANT MEDICAL EXAMINER [-] ag ay > a b ‘- 
pow e NAME (Type) ed HD E Le yh DEPUTY MEDICAL EXAMINER [7 
ra © Ta. BURIAL, CREMATION, [22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stale) 
eign Ss pecify : , 
e°o Burial 47h 6/19 e) ot = Church Cemetart (Pine,) Waldorf , Maryland 
y 
) ne g j 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mate, APR 2 7 '60 Chatter £ Aina 


VS. ATSME(5) 7 
SM 9/55 yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Se a 
; 449° CERTIFICATE OF DEATH beak a4 


won 


st 

" : 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 

2 bs o. b. COUNTY 

3 Charles eee yland Charles 

3} b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give rieorest town) 

3a RURAL ond give nearest town} 

52) ; x Port Tobacco 

‘2 2; 4 a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
es Vt OR INSTITUTION ! ON A FARM? 
zo ¢ yes] No RQ 
he 3. NAME OF First Middle lost 4. DATE Month oy Year 

DECEASED 


Sram = April 22 1960 19 


{Type ar print) Annie Ee Scott 


5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR]IF UNDER 24 HRS. 
ry birthday) [Months] Day: Min. 
F ENeave |woownR] —vorceo | June 10 1905 Aye. 


Poges 


< 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= during most af working life, even if retired} 
House wor self Maryland USA 
IT 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Mundell Louise Whalen 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? | 14. WAL SECURITY NO. | 17. INFORMANT dd 
temo Meseee Medea ah ee 1704 Me StS"N.E. 
ne Li [VOM _€-| Agnes Me, Babes — washincto D 
18. CAUSE OF DEATH [Enter only one couse p C fi (c).} INTERVAL BETWEEN, 
( ~ ff ONSET ANQ D§ATH 
PART 1, DEATH WAS CAUSED BY: Z Jl ” “ "a4 4 Os 
Pp om ey MMMEDIATE CAUSE (0 hn (Re y a 
ey! = { DUE TO = aD 2? 
Conditions, it any, which hE Ml, 2 A/ Ade tti_e_ 


gove rise lo immediote 
couse (a), stoting the under ( OVE TO 


Then please remove corban popers. 


ransit permit. 


cote hos been signed by the ottending physicion and completely 


€ lying couse lost. ‘a 
5 
‘ig z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. pl sae yt ak 
S Ee 
6 3 yes] no] 
2. = (20a. ACCIDENT Nore py etaer Qa 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.} 
3 & 7 OR CONTRIBUTING (J) CAUSE OF DEATH 
§ © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c- TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stole} 
5. 5 Hour 0. n. White Notfante factory, street, office bldg., etc.) ! 

= p.m, 9 jot work [[] ot work [J i 


pit 


a wi Lag a... 19 that | last saw the deceased 
ae as fram the causes and on the date stated above. 
= 8 ADDRESS (Street, city or town, stote) DATE SIGNED 
2e p Bele nae lS! Ohta, eRe: é, $< be 


id be detached for use as the buri 
the registror prior to burial, cremotion, or removal, ond in ony event within 72 hou 


GNA’ A 
PHYSICIAN'S “ E//, -_ fd * 
NAME (Type)_Z-—/ f- A-fE f/f. es 


> 
shdol 


&3 . Nha. BURIAL CHEMATION, [22 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
pe $ tat DELO St. Catherines Cemetery | Mc Conchie, Md. 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE 
Huntt Fumeral Home, Waldorf, Md. oaTe APR 2 BGO Cuthun £ Aaa 


aAeare oh 
q 


ea ues 


Bisviie y 
'‘_- vs 
a2 


~v baa pelea peer AM PE SPN 
a eel 4 


be 


filed. wit 


by the funeral direc! 


md 2 shauld be 


* 


Pages 


Then please remove carbon papers. 


RECTOR: After this certificate has been signed by the attending physicion and campletely f 


be detached for use os the buriol-transit permit. 


ined by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 :Aay 
4497 CERTIFICATE OF DEATH Uae 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE jwhere deceated lived. {finstitulion: Retidengo befare odminian) 
9. COU! 9. b. COUNTY A 
AVARYLANO fv} 
Ag et. Lay /ey 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ar ‘and gis ry) grest tawn) € " hé 
a Lets Minw x Cu iz) vr 

d. NAME OF HOSPITAL {If nat in hospital. give street address) pd STREET ADDRESS fe. 1S RESIDENCE 

OR ie UTION . PA f ON A FARM? 

p ciews Memov;a/ bis. [IOUS 


3. NAME OF B Firat Middle low 
(ype ar print) «J AY “< EY, OY, DMA LiwCE 


Month Doy Year 


19 60 


9. AGE (In years [IF UNDER 1 YEAR} IF UND! 


5. SE ee COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH lin roo ER 24 HRS: 
F _ Dey: | A ane 
Y Pe E NEGRO WIDOWED fig pivorceo 1] Fehrs IS a yn. ag a oe 


100. USUAL OCCUPATION (Give kind af wark done| 106. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U,S.A-. 


11. BIRTHPUSLE {State ar fdreign country) 


May ylauwl 


duringgnast af woyki 
abor 


wan if retired) iw ae rae 


13. FATHER'S NAME 14, MOTHER'S MAt! NAME 


Tesepk Edwava n allweed. Sv. 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
; ‘ [ 


(ves, ne. orgunlrong 41, Give wor or dates of service 
o UE yes, gs dates of rervica) rw ve. 


Addie Middleton 


Liam Smalhwoed, Mewbsrg, Md. 
18. CAUSE OF DEATH {Enter only ane cavse per line far {a), {b). and, {c).) 2 dite Gueeae phen 
. i if .f a q 
SE GARE CEOS Atel LALA Z ¢ tm gletirf Waal 2 AL AVIA 
Yo } DUE TO "3 ¢ ¢ = css g 
Canditians, if any, which eltancsudeK A hhez 5 ¢V Como 
Fi DUETO / 4 es as As . 4 
= . /, Ie at_A A 
* topple ett Meat ad 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 
0 


19. WAS AUTOPSY 
PERFORMED? 


ves} Noth 


200. ACCIDENT WAS UNDERLYING (] 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH . 


(IF EITHER, NOTIFY WEDIGA NER) we Megan 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED de. rat ‘OF INJURY (Hame, farm, | 20F. {City or tawn) (County) (State) 
ja 


Hour om. ans 7 While Nat while. . treet, office bldg., etc.) | 


E 
f ; ’ 
AA, 19 Jot work (] ot work [4] et AR, WEWB URC CHARL CS, LN, 
21. | certify 4 aft attended ee fram._ (Eee 5 we, wlithRitk © 19.4 Ghat | tast saw the deceased 


‘ 
alive an_. oye , and thot deoth accurred ae . fram the causes and an the date stated abave. 
/ ADDRESS (Street, city ar tawn, state} _OATE SIGNED 


satin A ACLLED uw _BeL2 77 4-§-66 


MeeVee DETIOR Se 2 Ya ken. 


‘Zo. BURIAL, ee 22b. DATE THEREOF ‘7c, NAME OF CEMETERY OR CREMATORY 72d LOCATION (City, town, or county) {State) 
AJEMOVAL JSpeci A- g t 
2. -Amn o tyf2 GS 2 ag Zssve fKied » 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS e 2do. REC'D BY REGISTRAR | 24if) REGISTRAR'S SIGNATURE 
I Hom Md. 


oe ube Foveve e bbk Or} DATE APR 1 260 cent howt Sf Floaaa 


wits 


es Qe \ wre a\\e me ne AN oa 


VE ONS AAA » 
4 ba G \y »EAR Easy i? <esak ok 
acts \ibih eilelete 9% boowilleme L.c.bt Aqseob 
an DA SY 


debe @ ~ MEO Sanh? vires Sa Sh adn a ot 


oh <* 


AS Wet ROM evo) SS Yt aAy 


1 MARTLAND STATE DEPARIMENT OF NEALTR—BSALIIMORE, 13 y g Ad i 

‘ 4) vu 

* 44C2 CERTIFICATE OF DEATH aie |: 
~ ce 
& 2 1, PLACE OF DEATH af hat Lacie (Where deceased lived. If institution: Resigence before admission) 
28 8. COUNTY C fe - ae dantiawlll &3™ mM b. COUNTY os} i fie 
£ . M ! b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lawn) 
8 5 RURAYond give TOY K 
hae ya ava y Favikver 
= Pa = a d. NAME 4 he ages (If not in hospitol, give street oddress) d. STREET ADDRESS: a. tS RESIDENCE 
eS / 9 ON A FARM? 
: Be 066 OK se Pe Qws Memovial / ves] NO pg 
2 & 2 oe ak 
<= 3. NAME OF First Middle lost / |4. DATE Month Da: Yeor 

DECEASED x / OF / 

& (Type or print) E Rie th wan & Ut AA DEATH Ae 7 w6Q 


Page: 


5.5 6. CBloMoRr Race |7. MARRIED [] NEVER MARRIED [] | 8 DATE 2, é 9. AGE (In yeors [IE UNDER TYEARTIE UNDER 74 HRS 


. bighday) r Mi 
KEM 4 VE E EC fC(\\wiwowen ae —_tvorceo 2) 6/88 / rg yt, aa i" 
Oo. USUAL i aaEE (Give kind of work done) 10b. KIND OF BUSINESS OR o|Feb nn. e-#4 (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


().] 


ede ki L BETWEEN 


PART I. DEATH WAS CAUSED BY: ET AND DEATH 


B 
IMMEDIATE CAUSE (o} 


42. ; DUE TO 


Conditions, if ony, which (o). 
Gove rise to immediote 
fating the under. { OUETO 


Hy 

8 during most of working life, even jF retired) 

a 

= Afo wife Oww tHeme Moca (Fas A. 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

: 

3 

oe 741 Abraham Kawe é 

£ ie WAS DECEASED EVER IN U. S. ARMED. Mites 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

E (es, 80. et yoknown} {1 yen, give wor or dates of service) . 

; “VO Mow e Dovath y Sak Chapel Hill Me. 
HW 18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b}a A 

a 

$ 

= 


ie Cake 


r 


iG 
Pam i. OTHER then 2 CONTRIBUTING JO DEATH BUT NOT RELATED TO THE ib ate DISEASE CONDITION GIVEN IN PART I(o) | 19. one 


z é Gre there hre mA vO) Nol 


200, ACCIDENT WAS UNDERLYING C] [ Fob. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part tor Fart W of item TB.) 
oR einer aH at CAUSE OF DEATH 
{ MEDICAL EXAMINER) J we) rb 


20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 201 (Giver ay : feormn {(Stote) 
While Not white jaclory.sireet, pHfice bldg. tet ‘ / 
lot work (C] of work [t Ate Lo %, Wy Ca Mee el. 


21. | certify Hor la nes the deceas 4 19.@@Ahat | last saw the deceased 
alive on__Zt/" Eft, f SS ores 2), and that death occurred at. 7; he _M, from the causes and an the date stated above. 


Zs ADDRESS (Street, city or town, state) DATE SIGNED 
‘hee? / oa “ - 
{ ACTUAL iby 


O 


is Certificate has been signed by the attending physician ond completely 


MEDICAL CERTIFICATION 


SIGNATURI 


td be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


ined by the haspital ar attending physician. 


HRECTOR: After t 


Af 
PHYSICIAN'S / ee 
NAME (Type) Sf, 


2a. BURIAL, CREMATION, Te DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY rz OCATION (C. town, ar on (Stote) 

geet. be ears fe in 
23. Ro DB eT 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘ab. nar 5 NATURE 

Vs a5 (4 yp Re Fuweral Home We dort, Mel. { Kn 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


T 
3 may be 
TO FU 
page 3 sh 
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x, 66\ 9 oe | 
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oh ae oe mi oh \bx 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
- t 
4499 CERTIFICATE OF DEATH 4402 


Reg. Dist. No. 


wo se 
& 3 : TERRACE OL) DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° f 
e ©9/ hi ch eee MARYLAND ay beCOUNTY “Charles 
£3 8 b. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g S RURAL ond give nearest town) , 
ete La zi 
2 £2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
° = “dl " OR INSTITUTION i Tabacco Hgts ON A FARM? 
< I ° 

a = rt_Tabacco Hgtse ves (No 1 
2 5 3. NAME OF Fiest Middle He; 4, DATE Manth Day Year 

3 as oF print) SARA Ve BEATA 3 19 ©O 

8 

2 


5. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Be 8. A OF BIRTH % need oe i UNDER 1 YEAR) IF UNDER 24 HRS. 
los| lay) Months} Da Hou: 
EM Le witiz wioowen [H~ oworceo] | Feb.28, 188), a: Lg ie 
100, USUAL OCCUPATION (Give kind of work 4 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Md. 


during most of working life, even jf retired 
Homemaker rtd) & Gov't Worker (rtd) 


} 


pesst 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emanuel Dougherty Mary Ann 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yas, no, af unknown} {IF yes, give wor or dates of service) 
no | | Mrs Joseph B, Hicks, Sr.-Box 585, La Plata, Md. 


INTERVAL BETWEEN 
eek AND DEATH 


Then please remove carbon papers. 


the registrar prior to burial, cremotion, or removal, and in ony event within 72 haurs oftér death. 


1B, CAUSE OF DEATH [Enter only one couse per line far (a. (yond (2) 
PART |. DEATH WAS CAUSED 8Y: 
_ IMMEDIATE CAUSE (0) 
rn 
mE 6) K DUE TO 


Conditions, if any, which 
gove rise to immediote | 


ned by the ottending physician ond completely 


couse (o}. stating the under- DUE “ie 
lying couse lost. 


ede Bee {c) 


ransit permit. 


5 
3 3 Paat Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITIO! EN IN PART 1o}} 19. tees A 
dD = 5 7, 5 

B} A pL Newt dedteae ¥ vs nogy 

= 20a. IDENT WAS UNDERLYING a, 20b. DESCRIBE HOW INJURY OCCURRED. (Entef notuce af injury in Port | or Part II of item 18.) 

 |OR COMTRIBUTING [) Ae 52) ~ 

4 | (IF ETH BP NOT Me is Ne £ 

bs PIAA 

& 0c. TIME OF Raue Month, Day, Year | 20d. INJURY OCCURRED file. PLACE QP INJURY (Home, form, | 20F. (City of town] (County) (Grote) 

a Hoyr oh. )* A aE 4 foclory, street, offige bjdg., etc.) | sO Ws y) 

2 Ve tUniiNey "io weet eet Ty & ALI IAD a Ath Adaled heh 

Mi 


21. | certify Mer | ottedded the deceosed from. 2 Mi pice face ee. pes 3 2 196d, thot | lost sow the deceosed 
eat oO. and thot death occurred ola $S , from the couses ond on the date stoted obove. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the hospital or attending physi 


TO FUNERAcDIRECTOR: After this certificate has been 


Glivercna.. Sleeper 7 

ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL Aen - 
SIGNATURE MD, _------ LAP_| 3 2 a L- 33°C 


| PHYSICIAN'S B on. Phate 
NAME (Type), & \ 4 : 


Wo. BURIAL, CREMATION, % DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
sues (Specify) . ae 
'p Druid iidge Cem, 


1a 
SS LEO tl DORESS il i 24a, RED BY EGHERGR 
Re Gs NOS ree SCL 


aK 
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page 3 should be detached far use os the buri 


TO HosPI 
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item #3—F LING: 5 i visi HEALTH—BALTIMORE, 18 = 
em = = =m « s 
500 CERTIFICATE OF DEATH sea. oin, EIT 
2. USUAL Iabeanagi (Where deceased lived, {f institution: Residence before odmissian) 


1. PLACE OF DEATH 
o. COUNTY 


(a) 


MARYLAND. sane b, COUNTY 
ah f Mery. Lan na =) 
Be b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
2 Piata Md 
22 d. NAME OF HOSPITAL (If not in hospitol. give street address) / 6. STREET ADDRESS 1S RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
BS bob ‘ ‘ ves DXNo 
2 a 
& 3. NAME oF re firs Middle Lost 4. DATE Manth Doy Year 
(Type or print) Harry 74 43 hed Wooste: DEATH eos 3) 19 


6. COLOR OR RACE 


W-US 


7. MARRIED JA} NEVER MARRIED [7] | 8. DATE OF BIRTH 


wioowen [] pivorceo [) 8-6-1884 


9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


fou birthday} [Months Min. 
wy yes. 


alive an_ AmkOati)  __ ! that death occurred at S32 PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town. stote) DATE SIGNED 


RIGSIANS James &. Andrews 


bd 


poge 3 srfould be detached far use os the burial-tronsit permit. 


3 
J 
>~o 
=e 
ry 
2s 
ae 
Eg: 1a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay 3 during most of working life. even if ratired) 
Ves Retared ocery Lyvania USA 
S25 iy FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
esa 
gQoot 
Zee Frankiin Wouste Huiazabeth Middai 
36 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
se (Yas, no. or untoewn) (Hy. Weaetes' or hates of cefercay 
§ z F i = 
eR No: Mee 7=30~6355 | Russeii Speak— Grandson 
sre 
28 5 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} Na BETWEEN 
, A 
-ay PART I. DEATH WAS CAUSED BY: Z a) 
ose \ IMMeoiatt conse jo. _Goronary Thrombosis Pree ie 
=F : - g ‘ QUE TO 
> 5 A 
Ben Conditions. if any, which _Arterze Sclerusis indefinite 
z o gove rise to immediote DUE To 
eRe i b 
Sas couse [0]. stoting the under. 
ea z tying cause lost. to) Senitity indefinite 
z Sulngicc tte eal 
wBSsbe ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)|19. WAS AUTOPSY 
cad 3 Q ERFORMED? 
= 
a8 8 $ ves] No 
Pers = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 18.) 
Scie & [OR CONTRIBUTING C] CAUSE OF DEATH 
ees © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = § & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY [Hom 4 20F. (City or town) (County) {State) 
3% gs 5 Hour. m. § While Not while foctory, street, office bl " 
ae 5 = p.m. i) lot work [J of work ' 
eros 
oer A to_ AmbO=00 _ athat 1 last saw the deceased 
2228 
283 
iJ 
eas 
Beee 
eg 
2 
z 
‘o 
~ 
© 
53 


may be 


—« TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


Ro. BURIA mien 22%. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> Rieter” | 4-19-60 Chicamuxen Chicamuxen, Nd. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24o. REC'D BY BEGISTEAR: ‘2ab. oA py) SION P TURE. 
[o; > 
SAIS) untt Funeral Home, Waldorf, Md. ee CARE 


